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Gs%)/ Date:
euflema erevor/ Serial No.:
Quwiy/ Name
umedleorid/ Sex : auwgl/Age :

UYs6L Fwmerd/ Informed Consent

IBIT63T 616G LDELSHEMS W UIESEHTS SN6MGEHCMEI. 6THDOSHTE QHS il 6T60TLMS LIgSHCHT 6LV
SplieurenjeelLf®GhHE CaLCLT  fhg QenauGLs. 6lrg &HCHEMGEFEG 2 Flil  eNearésd
SNeMSSLULLL G). 616018 QHSHH0S LOMHMID LOVGHMG 6Tl (PP @LUUSIL 6T SHaNEHCMEIT. (B (LM
o16MEs DG, peurenjseilLBGhg Wean@Gn Hmbu QuD (WG] sTaTUmg Hrsr HHGCeus. GLosyid
steorgl eNeurhisemer sMeNwed puelslhled LHINSES W Fbush QFHaNEHCHe. cerg QuUWIT
SN Qeuairggl sTeTUGID Sueo1med D eNeunhi&eT Ceuafum@d eT6TLmGU]Dd BHreor HMIGeu6T.
ETHG SYle] sLBormw UgsGLD eumill] eUPRSIULL §. @bHF @UUSOL algdHHe (PSS
GurReug), steorg Hewflenenil BH&ME| sTeiLsnGUID HissT HDGeveDT.

| agree to give my faecal samples for research purpose. | understood the need of the study by
either reading or by listening to them. All my doubts if any were clarified by them. I am giving the
samples with my full consent. | am also aware that I can’t withdraw my sample from the repository
once it is given. | give my consent for publication of my information in scientific journals. |
understand that information will be published without my name but that full anonymity cannot be
guaranteed. I have been offered the opportunity to read the manuscript. Signing this consent from

does not remove my rights of privacy.

6sg/ Date
@i/ Place : MSGWIMLILILD/Signature

Gasfluueufl 6 m&CUITLILILD/
Signature of the person collecting samples



